mn ANNE Appendix B 
A State of South Dakota 
Candidate’s or Committee’s Report of Receipts and Expenditures 
Candidates and candidate committees: File in the office where you filed your nominating petition. RECE, i] VE D 


PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, DEc n 
500 E Capitol Ave., Pierre, SD 57501-5070 2 8 Ris} 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee Orville GB Smidt 


Complete Mailing Address (il Fourth street ; roo kings, SD s70ob 


____Name.of Person Making Report Oryitte 2 SiniAt Daytime Phone Number_@97- 2000 


If you are a candidate, what office are you seeking? State Seuate 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) Pos t- gene ral 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book)__ Pree ber Bt, Qoob 


t 


PORCH HHO REHEHE REFERS OS OEOOHHEOESSEEHEEEDHE SSE REEHEEEDO DESO ESESHESEELEDELESESEOEES OREO 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


1 Ocui tle B. Surat (print name legibly), certify that [ have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date:_[2-22- 2Zoob bute 


Candidate Signature or 
Signature of Committee Treasurer or Chairperson 


Revised July 2001 


—” 
Filed this, ~ 14 day ol 


SECRETARY OF STATE 


Appendix B 


Name of Candidate or Committee O: ville Bo Siunidt 


For the reporting period ending Deeewrber 3! 4p RO! & 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


ceeceenccneacacaceccccnaccocvecsscavccsscccssonsnooncwcavancsesssscsewescessaeseeee eee ce es 


Unitemized Contributions from Individuals: *§ 375 ¢ 
Itemized Contributions from Individuals 
Place of Employment 
Name Residence Address (Name of Employer) 
Charlotte be Smidt | 01 Feue th Street House wife $ 250 
Witliqus Sau klow [jos Pleasact View Pl , Sioug Paks | _S.0. Developuent Fuad $ gso 
Oayid & Fit Bocrormy tise MPG ips Aye Ficus Fails “Peclepeny Group : _5 eo 
$ 
L $ 
$ 
‘a “ls 
L $ 
$ 
$ 
L a oe — $ 
1 l $ 
| $ 
$ 
L a 3 
ne Sros ns 2 
¥ oes — $ 
: ek es ed - ee 
i $ 
$ 
L js 
$ 
fi T oe 
$ 
T § 
a $ 
$ 
| $ 
safe $ 
| Seek” $ 
: $ 
seammaal a | os 
Total of Itemized Contributions from Individuals: *g leood 


: Appendix B 
Name of Candidate or Committee__O turtle GO Surat 


For the reporting period ending Dccecn. ber 31 - QeOk 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: +$ é 


Itemized Contributions from Political Parties 


Party Name Address 
SORP P.0. Geox 1094, Piesse, Sb S2SO' $_ AsO 
_ 4 
ee <= = | ia 
Total of Itemized Contributions from Political Parties: *3$ 250 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 


PAC Name Address 
Mid cow nea Communications G00 Minnesota Dr Mwvecpols, me s5435 | $ Bee 
ets Ass ciation 106 w, Copitet Ave, Presse, sb 52571 $ 100 
Mesth western Funerg y Employ ces IST Dekota Aye, Sisux Fatty 59 S26 7 $ 350 
Assoriabect Germe rat Contre Hove 5.0 (LOB V. lest Ave Sioug Fatty sD T2104 $ foo 
TEp-pac 204 S, Phitt ps Ave, Stowe Fads, SO S710 $ SDe 
SPaAHo 3708 ty Brovks Nace, Stowe Fatts sD 7106 $ FOO 
SD mED M323 5. Mivueretts Aye Stamp Pals so TOS $ Feo 
xrek- sb sw. 57" Ave, Mitched 7D_ 57304 $ (20 
s0- Z- Pac iBUG 3S, Cofcae iene, SO Su eFeh $ 100 
0 Association of Reattars OU RW Puchid. bee Sysel $ Joo 
2D ACRE PoBex 106, Pim, 4 SION $ goo 
Schrviug~ Plough [IO Concrtticut Ave Mow a leg ty DL Z0036 | $ (ao 
SD CRA Heiss. Hittuiew Rd, Soa key sa so 7100 | $ foo 
Contractors PAC |i Bee 486, Pie go F725 o% $ Qs50 
Mow Res overs Group [Po Bex sv 50, PiguenG, 02.9. SF TOC $ foo 
So #eA __ | BOH Pts ten Aye Sree Fat xe 7164 $ doo 
Action Cute Sor Ethanol [Po Dex (a4, Sap letly co S701 $ 9s 
SO Dealers 3B 5, guis Avy Siees kl sd £7105 $ 250 
_Orter tail Power HOW Sat4sy, Milbek, so 7259 3 [20 
QwWEST Corp LLdS +, Dekete Avr Steck ht sp 22194 $ 250 
Op 104 uwleay TO (2007, Biztid Aur, Stoey death, se LVS $ Bao 
SD Coen be cucts BEA Sw Ave, Tie Foly SO S7105 $ Qos 
zFaPpac.30 O. Bok F217, Piews 5) TIF 3 [so 
Corel jP.0. Beat ST Piewe, sp ST TO\ $ Joo 
SD Wedit Quinn SO° VW. Westy Ave, Sious Fay DS We\ $ Joo 
Total of Itemized Contributions from Political Action Committees: *$ S135 


Total of All Direct Contributions (Sum of all lines with an *) $ S485 


Appendix B 
Name of Candidate or Committee: Onuctle Bo Sujet 


For the reporting period ending: Deccnbre 34, Roo’ 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. If a 
oontributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
pontributions must be itemized on Schedule A. 


‘Type or Name of Event Net Proceeds 


Total: b 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods er services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 


Nature of Non-Cash Contribution Place of Employment Estimated Value 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income 


. 


_ Name of Candidate or Committee: Ouwvitle SB. Sumpdt 
‘For the reporting period ending: Deceurbes F4 |, ool 


Appendix B 


Schedule E — Expenditures 
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. Al! other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 

Item Amount Name of Candidate or Committee Amount 

Advertising wast) roo kivge County Repu beau s Zoo 

Consulting | @ SDRP BSoO 

Postage Al3 Nelsoun Sor Secvctary oF Stete so 

Printing i Pu: dai Reuuds Fer Gourw vo i000 

Rent 6°20 Heevtleud alse (20 

Salaries Pp Fricuds of Fohu Then 92 
——“Peteptone RHE ot one a Se ee tai 

Travej STI 

Utilities G 

List other expense List other expense 

items below amounts below 


Total Expenditures: 


{iucs 


Appendix B 
Name of Candidate or Committee: ville B. Suid t 


For the reporting period ending: Orcccnber 7 Jove 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: Purpose: Amount 


Y 


Total Obligations: 


Appendix B 
. Name of Candidate or Committee: Ovvitle 6. Sujet 


* For the reporting period ending:_Decew ber Fi, Qoob 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


i. Amount on hand, if any, at the beginning of the reporting period: $ 4als 
2. Receipts 

Schedule A - Direct Contributions $ to T1349 

Schedule B - Fund-Raising Events $ p 


Schedule C--In Kind Contributions — .$.- qh -...- Se oe ele a 


Schedule D - Other Income $ a 


Total of all Receipts $ {0,234 
3. Total Monetary Receipts (A+B+D) $_ (0,734 
4. Candidate's Personal Contribution to Own Campaign $ 50 
5. Monetary Loans to Candidate or Committee During Reporting Period $ a 
6. Monetary Loans Repaid During Reporting Period $ a) 
7. Expenditures - Schedule E $_iU4os 


8. Unpaid Obligations - Schedule F $ @) 


9. Amount on hand at the close of this reporting period. * 
—-~Phis should equal lines (1+3+4+5) — (6+7) 


